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subendothelial layers by means of their connective tissue elements. 
This has been prevented in the author’s specimens by the presence of 
minute spaces which subsequently became filled up with a new tissue 
(connective) with new formed vessels; thus in this second form of 
union we have two series of phenomena. This mode of union of 
subendothelial layers may be best seen in experiments where the en¬ 
dothelium has been destroyed by silver or other agent. 

The above mode of union is seen after 2 to 4 days. The remaining 
lorms of union of peritoneal surfaces with each other are (3) Union 
with formation of exudate and proliferation into the same of spindle 
shaped cells. (4) Formation of exudate and growth in the same of 
vascularized connective tissue. (5) Suppuration with subsequent 
formation of granulations. The author does not doubt that in the 
first and second forms of union the endothelial cells are converted 
subsequently into connective tissue elements.— Zeitschr. f. Chir., bd. 
27 heft 5 and 6. 

Henry Koplik (New York). 

NERVOUS AND VASCULAR SYSTEMS. 

I. Simultaneous Paralysis of the Ulnar and Radial 
Nerves from the use of Esmarch’s Elastic Bandage. By 
Hugo Koebner, (Germany). A case of the above character is re¬ 
ported. The bandage was applied for an operation on the left 
elbow-joint. The use of the Faradic and constant current finally 
brought about restoration of function. It is recommended that the 
Esmarch bandage be only used in cases of prolonged operation, and 
that care be taken to avoid pressure beyond that which is needful for 
the purpose of emptying the vessels, and restraining the flow of blood 
to the parts within the field of operation .—Deutsche Med. Woch., No. 
18, 1888. 

G. R. Fowler (Brooklyn). 

II. Clinical and Experimental Contributions to Ligature of 
the Femoral Veins Below Poupart’s Ligament. By Dr. 

Alex, von Koretzky, (St. Petersburg). The author during an ope- 
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ration for the extirpation of carcinomatous glands in the thigh in a fe¬ 
male, set. 48, wounded the femoral vein above the entrance of the 
saphena and external circumflex. Ligature of the wounded vein was 
resorted to below the point wounded. The patient made a 
good recovery, though the integrity of the thigh was threatened for a 
short time as shown by cyanosis, and reduced temperature which set in 
after ligature, but soon passed off. 

Of 28 cases of ligature of the femoral vein exclusive of the above 
case, there were 14 recoveries. In these 14 cases the vein was ligated 
between the lig. Poupartii and the fossa ovalis eight times. In four 
cases the superficial external femoral was tied, and in two cases the 
point ligated is not given. In five cases of the eight first mentioned, 
the operation was for the extirpation of a tumor. The operation was 
performed for wound of the vein in only three cases. In the lethal 
cases ten were affected with gangrene. 

prom experiments conducted by himself, the author concludes that 
ligature of the femoral vein in any point of its course between Pou- 
part’s ligament and the fossa ovalis is a dangerous procedure. 
Aside from the complications noted after such ligature by authors of 
prae-antiseptic days, the work of Braune demonstrates the existence 
of valves in all veins given off at the fossa ovalis. These valves open 
toward the common femoral. This valvular arrangement gives the 
common femoral the importance of the only vessel relieving the lower 
extremity of return circulation, and strictly speaking, the common fe¬ 
moral has no collateral branches, fn anomalous absence or insuf¬ 
ficiency of valves, the internal circumflex vein may play the role of a 
collateral vessel. Again, advanced age, or chronic inflammations, or 
tumors, play no small role in the origin of a collateral circuit by which 
return blood of the thighs may find its way backward through veins of 
the pelvis. In his experiments, the author found that a pressure of 
even three meters of water was not always adequate to overcome the 
resistance' of the valves above mentioned. In advanged age ligature of 
the femoral is less dangerous. Aside from the circuli venosi estab¬ 
lished by Braune, there exists, according to the author, a third, the cir- 
culus venosus sub tubere ischii.— Archiv.f. Klin. Chir ., Bd.36 heft 3. 

Henry Koplik (New York) 



